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~ Alcohol 


Author’s Note: 


The impetus for this article comes 
from a former naval aviator who occa- 
sionally flew aboard ship in his F2H 
Banshee while under the influence. He 


came to grips with his alcoholism and, 
as aresult, rose to the top of his profes- 


: sion as an aviator as well as an alcohol 
and drug abuse counselor. 
Although I've known. him a very 
short time, I owe this man @ tremen- 
, dous debt of gratitude for imparting 


to me sufficient 
knowledge, of 
alcohol abuse ‘to 


: write this article. 
His wisdom and 
encouragement are 
greatly appreciated. 

y\ { 
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SEVERAL years ago, a well-written article in this magazine 
drew an excellent, yet ironic, parallel between the alcoholic’s 
attitude toward his disease and the attitude of the Naval 
Aviation community toward alcohol abuse: “It’s never me, so 
it’s not my problem.” In fact, it’s everybody’s problem. 

The story concerned a petty officer who was killed in a 
motorcycle accident while under the influence. The story was 
valuable as a safety tool, but I thought it was odd to be writing 
about an enlisted man’s drinking and driving problem in the 
Naval Aviation Safety Review. We can fill a magazine several 
times over with stories of alcoholic naval aviators, and stories 
abvut those who have abused alcohol and paid the ultimate 
price. 

In a recent issue of Naval Aviation News, Grampaw 
Pettibone described one such incident in a scenario that 
repeats itself more often than we care to admit. 

A pilot and RIO bought the farm on a 1.5-hour local fam 
flight the morning after a wetting down party. They were 
flying while their faculties were still impaired, as observed by 
at least one interested party just before they launched. 

In fact, undigested alcohol was discovered in both crew 
members’ bodies in subsequent autopsies. We need to look no 
further than our own close circle of associates to see misuse of 
the drug alcohol. 

All I have to do is chronicle my own 19 years as an aviator 
to recognize the learned aspect of alcohol abuse as well as its 
insidious nature. I was virtually a teetotaler before I joined the 
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Marine Corps, so the learned part is very easy to document. 

The message the Navy and Marine Corps sent me very early 
in my career was that drinking was not only OK, but also 
subtly encouraged. After all, drinks were cheap, Happy Hour 
was frequently mandatory, and there was the thinly veiled 
insinuation that pilots with the “right stuff” could drink, drive 
and do other things all night and then strap on their high 
performance machines the next morning. Our instructors in 
this macho pastime were frequently the men taking us aloft 
for instruction. It must have been OK. There were, however, 
early indications of problems associated with this behavior. 

After all, wasn’t one Marine lieutenant placed on an 
indefinite hold before flight school because his girlfriend died 
in his high-speed car crash early one morning just outside the 
main gate? Or what about the Medal of Honor recipient who 
died trying to beat an opening drawbridge with his motorcycle? 
He only missed by a few feet. 

I'll never forget the day I received my Wings of Gold at 
Ellyson Field. It was one of the proudest days of my life, and 
we demonstrated later that day we had not only learned to fly 
well during the preceeding 12 months, but also to drink and 
raise hell as we proceeded to demolish the recently renovated 
O Club. I can vividly recall no fewer than six Navy captains 
surveying the damage the next morning as I peered from my 
BOQ window. I guess they must have considered it a case of 
“aviators will be aviators” since none of us heard a word 
about it as we scurried off to our first tactical assignments. 

Once we arrived in the fleet, we graduated to tactical flying 
and drinking. The latter consisted of such inane barroom 
activities as “three-man lifts,” “carrier quals” and “dead bug.” 
Bull Meechem and his boys had nothing on us. (Bull 
Meechem is the central character in Pat Conroy’s novel The 
Great Santini. He is a “bull goose looney” squadron com- 
mander whose antics illustrate perfectly the learned aspect of 
alcohol abuse in the military aviator setting.) We could party 
with the best of them. It was great fun preparing for the 
ultimate military challenge: a combat tour in Southeast Asia 
where we continued to fly and drink. But why not? Wasn’t it 
General George Patton who said, “An Army that can’t drink 
well, can’t fight well”? 

Obviously, the good general didn’t do his history homework 
very well, since our first commander-in-chief turned the 
American Revolution around during the Christmas of 1776, 
retaking Trenton from Hessian mercenaries who still had 
hangovers from days of pre-holiday debauchery. 

While in Southeast Asia, I noticed one of the ironies 
concerning drug abuse that continues today: the appropriate 
intolerence of illegal drugs (such as marijuana and cocaine) 
along with tolerance of the flagrant abuse and misuse of the 
drug alcohol. The problem is two-fold. 

One, very few of us recognize alcohol to be the sedative 
drug it is. Two, very few of us recognize our use of it as 
abusive. The reasons for these deceptions include the fact that 
alcohol is a legal drug, and our tolerance level in many cases 
was built up and sustained by the frequency with which we 
drank and the amounts we consumed. Additionally, our 
young bodies deceived us with their great recuperative powers 
aided by their high state of fitness. Continued 








QUESTIONS !! 


eEmMemeer soutn TaRGET, WE RE LATE... 
; a's cLos EO-DONOT USE! LETS WALK! 
1 NEW RUN-IN = 1g0° — 
)) NEW FREQ 
) "279-6 


ment toyour 
ft tase to 
tur, a5%< 
Ten 7 


CHEATED DEATH = 
AGAIN,«+ yee 
VW you Gor 
ANYTHING? 


NAH, Do yous fF 
NAH, ENJOYED IT 











i think the bottom line is that we, as a group, began to 
perceive our abnormal use of alcohol as normal. After my 
Southeast Asia tour, most of my observations of the effects of 
alcohol abuse usually translated into what | now recognize as 
some of the classic symptoms of alcoholism, i.e., multiple 
DWIs or car wrecks, maritai strife, troubled interpersonal 
relationships, problems in the workplace and intense denial of 
the problem with an elaborate alibi system. Yet, at that point, 
I hadn't recognized it as a problem in my own life or in the 
lives of my associates since we were still able to function as 
aviators. 

Oddly enough, it was stepping away from the Navy and 
Marine Corps and the flying environment that led me to 
realize how much drinking had become part of my life. In the 
fall of 1971, I left active duty and returned to Detroit. I was 
living with an aunt and uncle who were, essentially, teetotalers. 
At first, I felt strange, living in an environment so devoid of 
alcohol. Thankfully, I didn’t find myself needing a drink. 

After three months of abstinent living, | joined the Marine 
Corps Reserves. It was like old times, the two weekends a 
month socializing and flying with my Marine buddies. It was 
at this juncture that I began to realize the extent to which 
alcohol influenced my behavior during the 4'4 years I had 
been on active duty, and how much it was a part of my 
beloved naval aviation community. But it was still only an 
occasional weekend diversion, and | still did not recognize the 
threat to me or my comrades. 

Then, two years later, an experience occurred that inexo- 
rably changed my attitude toward alcohol. A fellow aviator 
and one of my drinking buddies from my reserve squadron 
was removed because his excessive drinking was resulting in 
erratic behavior: 

I couldn't believe it, since his behavior, for the most part, 
did not deviate that far from what we had defined as the norm. 
I was indignant that this should happen, and from that point, 
I became more aware of what went on around me regarding 
drinking. I became intent on not allowing another of us to be 
so unceremoniously removed from our flying fraternity. 

Ashort year later, I began to observe another squadronmate 
exhibit the same errant deportment that caused the banishment 
of my other friend. He was, and still is, a professional pilot in 


his civilian occupation; and several of our peers who flew with 
him in that workplace, as well as in the reserves, had noted his 
erratic behavior in both environments, not to mention the 
domestic strife it was causing. 

After documenting numerous specific incidents, at my 
behest three of us confronted him in the skipper’s office with 
copious examples of his abnormal behavior induced by 
excessive drinking. It was an emotional, gut-wrenching 
experience. It was eventually successful, and he was able to 
see what we saw: that alcohol had become a problem for him. 
He was able to learn to stop drinking; and as a result, a fellow 
aviator’s career was saved, and probably his life, as well. 

This incident marked a second major elevation of my 
awareness and attitude toward what I began to recognize as 
alcohol abuse and, in some cases, alcoholism. I went from 
passive observer to actively speaking about it at safety stand- 
downs, as well as confronting any personal friends who were 
into abusive social drinking. 

I stopped being what Dr. Joseph Pursch describes as the 
“alcohol abuser”; an “alcohol abuser” is anyone who knows 
a person with a drinking problem and who, rather than 
confront him about that drinking problem, takes the easy way 
out and ignores the problem, or even worse, makes excuses 
for that person’s abusive drinking behavior, thereby making it 
easier for him to continue his errant deportment. 

Many people have told me | will just alienate anyone I 
confront with this sensitive issue. However, from personal 
experience, I can assure you that if caring, honest confronta- 
tion is done confidentially and with genuine concern for the 
individual’s welfare, the person you are counseling may, at 
first, be angry and resentful; but he or she in the long run may 
recognize you for the true friend you are and be thankful for 
your help and remain your friend. 

If that is not the case, at least you have the satisfaction of 
trying to aid a fellow human being. The bottom line is that we 
cannot continue to bury our heads in the sand. 

So, Bull Meechem, while your exploits make for interesting 
reading, your type of behavior has cost our community a 
tremendous price in human and material wreckage — not to 
mention its toll on the family. And it will continue to cost us 
unless we educate our aviators more thoroughly. 7 


Lt.Col. Stefan flew H-46s with HMM 264 and, as a Marine Reservist, was the 
operations officer for HMM 772. He is currently the CO of Marine Air 
Support Detachment 4! at NAF Washington, D.C. He also flies 727s for 
Federal Express. 


If you've ever been caught flat-footed 
and have a safety question that needs an answer, 
why wait, simply dial 
1 - 800 - HOT - SFTY 
This is our safety hot line, and we may have 
the answers you need. Give us a call. It can’t hurt. 
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“PAN, Pan, Pan. Hello all stations, 
this is Coast Guard Group Charleston, 
South Carolina, with an urgent marine 
broadcast . . .” We heard the call as we 
were doing practice night SAR 
approaches over the Atlantic. 

“ _.an 18-foot G Cat, white in color, 
with two people on board is reported 
overturned approximately two nautical 
miles off the coast of Kiawah Island. All 
vessels are requested to keep a lookout 
and assist if possible.” Kiawah is a 
resort area south of Charleston. It looked 
like we might be able to do what we’ve 
been practicing and pick somebody out 
of the water. The cat had overturned at 
dusk on a partially overcast and moon- 
less night that featured 30-knot winds 
and 3- to 5-foot seas. 

We called the Coast Guard and offered 
our assistance. Then it was back to base 
for fuel since you never know how long 
you might have to search. We picked up 
a chart of the area and five sets of 
AN/PVS-5 Night Vision Goggles. It 
wasn’t the best night for using NVGs, 
but we figured the crew of the cat 
wouldn’t have any night signaling de- 
vices. A small sailboat with a white hull 
would be difficult to spot among the 
waves if we had to rely on the unaided 
eye. 

Refueling complete, we were airborne 





again and headed towards the Com- 
mence Search Point (CSP). All we had 
to do was punch the lat/long into the 
LORAW and steer the heading it gave 
us. En route we broke out the goggles, 
briefed the crew and had them man their 
search stations. Our normal crew of five 
was augmented by an in-flight medical 
technician under training. This gave us 
four crew members to search. Unlike 
the fleet, SAR pilots don’t use NVGs. 
Flying search patterns at night is strictly 
on the instruments, referring to the 
LORAN and doppler gauges. 

We began a parallel track search 
pattern aligned with the beach. Ambient 
lighting from the shoreline and the 
nearby city of Charleston gave the 
searchers on the beach side of the helo 
the ability to just see the water below. 
But the observers on the seaward side 
were using NVGs, and they could make 
out the whitecaps. We searched for 
more than an hour until the Coast 
Guard again called and said that one of 
the crew from the cat had made it tc 
shore and called them. He stated that 
the cat had drifted further north than 
where we originally had started our 
search. We adjusted our pattern for the 
northerly drift. Just after turning north, 
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the crew chief spotted the cat about one- 
half mile outside of the surf zone. He 
called out direction and distance until 
we rolled final on our approach to the 
sailboat. 

Then it was just a matter of using the 
night recovery procedures we had been 
practicing to pick the survivor up. 

This was the first time anyone here at 
Beaufort had ever used the goggles on a 
search, and we think that this might 
have a valuable application to embarked 
Marine helo squadrons. The use of 
Night Vision Goggles might help locate 
survivors in a night crash or man- 
overboard situation. With some ambient 
lighting from nearby ships or helos, sig- 
naling devices or a helpful moon, the 
NVGs can give you a lot to look at inan 
otherwise black night. a 
Capt. Radtke is the Director of Safety and Stand- 
ardization at MCAS Beaufort. Capt. Kennedy is 
the SAR OIC at Beaufort. Both are qualified SAR 
aircraft commanders. 





... The theory is that if you head for the catwalk with no brakes and no nosewheel 
steering, you most likely will hang up there .. . 


Preplanned Responses of the 
Personal Kind 


AFTER clearing the wires at the end 
of a double cycle, I reached over to start 
the wings folding, turned on the APU, 
signalled the status of the aircraft and 
began to breathe a little easier. Then the 
unexpected happened. As I added power 
to clear the landing area, the No. |! 
engine failed resulting in the loss of util- 
ity hydraulics. Brakes and nosewheel 
steering were lost. The aircraft cocked 
hard port and headed straight for the 
side. 

As we hung in the catwalk secure in 
our S-3A Viking, gazing at the cold 
North Sea, I reviewed the sequence of 
events that had brought us here. I began 
to wonder what had made our crew so 
sure that staying with our disabled Vik- 
ing in this situation was the safest bet, so 
sure that it took just one of three 
seconds to decide. 

When the question of whether to eject 
becomes the most important question 
of the moment, and you have exhausted 
all other options, you realize that you’ve 


By LCdr. Mark Rindler 


been here before, many times. You were 
here when you heard the news about 
your friend who waited too long and 
ejected outside the envelope while his 
aircraft hung in the catwalk. You were 
here during those quiet anxious times 
when you imagined yourself here. You 
were here in countless CV briefs when 
this possibility was discussed. 

The theory is that if you head for the 
catwalk with no brakes and no nose- 
wheel steering, you will most likely hang 
up there. In the unlikely event you go in, 
you'll float and get out. If you eject, 
you'll put your crew at higher risk and 
most likely gaze down from your chute 
at an empty smoking S-3 in the catwalk. 
Past experience appears to support the 
theory and the rationale for staying. 

When the unexpected happened and 
the deck edge quickly approached, I 
thought, “Now we test the damned the- 
ory.” We'll take the entire ride. We'll 
overcome the itch to quickly leave the 
problem. We’ve been here before. Now 
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we can let everyone else listening know, 
“We’re staying with the aircraft.” We 
voted by not pulling our overriding vetoes. 

We hung up in the catwalk. The the- 
ory was correct, but we knew that. We 
knew that in the first second; we had the 
next two seconds to tell the world and 
ourselves that ejection was not going to 
happen. This crew had learned from 
costly experience and would continue 
with the next phase of the preplanned 
response, should it become necessary. 
Important seconds. 

What our crew experienced and its 
reaction may not apply to other aircraft 
and experiences. Surely there will be 
other hazardous encounters, but we will 
have been there before. We will have 
experienced soft cat shots, ditchings, 
day and night ejections. We will have 
trained and developed preplanned 
responses of the personal kind. Dis- 
cuss them with others, think them 
through; then believe in them when 
you're there. ~< 
LCdr. Rindler flies the S-3A Viking with VS 24 in 
USS Nimitz (CVN 68). 





ne | 











The decision to eject is very personal. Obviously when the situation develops 
to the point where ejection is a viable option, preplanned responses will speed 
your decision making. Deck edge ejections are very controversial. Heading for 
the side at 3-5 knots is not the same as heading for the side at 5-10 or 10-15 
knots. Similarly, the different nosegear/launch bar mechanisms are going to 
interact differently with a catwalk than with the safety netting. The decision is 
yours; consider all the possibilities and take a look at “Know When to Go, 

Then Go” (page 16) and “Ejection Options” (page 19) for a different perspec- 
tive. — Ed. 
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Corsair Landing NMAC. Three A-7- 
were returning from a cross-count’) 
The lead called the tower and wa- 
told to report the initial. Soon afte: 
ward, the tower reported light c 
vilian traffic transiting the airpor: 
traffic area at an unverified altitude 
of 1,800 feet. The light plane was no’ 
in contact with a controlling agency. 

The Navy planes continued inboun: 
remaining at 2,300 feet. The towe: 
reported the civilian was over the 
east end of the runway, heading 
south. The tower then cleared the 4. 
7s for a left break. 

As the flight approached the num- 
bers, both wingmen spotted the tra‘- 
fic 500 feet below and south of the 





flight. The tower cleared the flight to 
land on Runway 9L, while the towe: 
personnel kept the civilian traffic in 
sight. They observed the light plane 
continuing south and then turned 
their attention to the A-7s. 

As the first Corsair touched down 
and rolled past the 4,000-foot marke 
at 90 knots, the pilot saw the civilian 
aircraft in a landing flare coming 
from the opposite direction, on the 
same runway. The A-7 driver initiated 
@ go-round, while calling the tower 
The civilian also began a go-round 
Seeing the light plane also take off 
the Navy pilot leveled off at 10-20 
feet AGL, maneuvered to the left, anc 
flew under the civilian, missing him 
by approximately 50 feet. 

The second A-7, now on the run- 
way and rolling out, heard the first 
A-7’s go-round call, and also com- 









menced a takeoff. He spotted the 
light twin during its takeoff and even- 
tually flew over the civilian by 200 
feet. 

The third A-7 remained airborne 
and initiated a wave-off from the 45 
position. The A-7s reentered a left 
downwind, waited until the civilian 
landed, and recovered without further 
incident. 

The civilian pilot reported he had a 
passenger who complained of “high 
blood pressure,” and that he had 
decided to land the plane immediately 
at the first available airfield. The 
plane was equipped with a VHF radio 
and altitude encoding transponder. 
The pilot claimed he tried to contact a 
flight service station without success, 
but did not try any of the Navy air- 
field's VHF frequencies. He was not 
aware of the VHF Guard frequency 
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121.5 and never turned his trans- 
ponder to the emergency squawk. 
His total flight time: 350 hours. 

As the squadron CO noted, “Onlya 
combination of !uck and skill averted 
disaster . .. The flight lead exercised 
good headwork in staying above re- 
ported traffic... When the civil air- 
craft became airborne, the (first land- 
ing A-7) stuck with his plan of action 
and successfully maneuvered his air- 
craft to avoid the threat. Situational 
awareness is one key element of 
survival...” 


Safety on Deck. The flight deck is 
universally acknowledged to be 
fraught with danger. This arena re- 
quires you to constantly pay atten- 
tion, use common sense and follow 
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procedures. A moment's inattention 
or relaxation of the rules can lead to 
injury, death or expensive property 
damage. 

Recently a team of deck crewmen 
was moving an F/A-18 from the car- 
rier’s No. 1 elevator into the han- 
gar bay. The crew included seven 
qualified individuals. The director was 
positioned in front and to the left of 
the Hornet's nose, while the other six 
men were spotted around the aircraft 
and on the tow tractor. The deck was 
wet from acontinuing light rain. One 
of the handlers told a buddy he in- 
tended to remain under a wing until 
they were well inside the hangar bay 
to protect himself from the rain. 

At the signal, the chains and chocks 
were removed, and the director gave 
the signal to come forward. While he 
was watching wing clearance, he 
failed to notice that one handler had 
remained in front of the right main 
mount in violation of established pro- 
cedures. The safety observer in the 
rear thought all was clear since he 
saw two handlers beside each main 
mount; he did not see the handler 
who stayed in front of the right gear 
to avoid the rain. 

The handler stationed at the right 
main gear did see the errant handler; 
however, he thought the other man’s 
experience and common sense would 
make him realize the danger and 
move out of the way. Such was not 
the case —— the main mount hit the 
handlers’ right heel and continued 
up his leg, dragging him along the 
elevator for approximately 2 feet. 


AIR BREAKS 


The handler at the right gear sig- 
nalled for the move to stop, but since 
he did not use the whistle provided 
each crewman for such a contin- 
gency, it took the safety observer to 
see what was happening and blow 
his whistle. The move stopped imme- 
diately, and the aircraft was backed 
off the handler’s leg. 

There were several obvious viola- 
tions of procedures and plain com- 
mon sense in this incident, not the 
least of which were the handler plac- 
ing himselt in front of the main mount 
against ail training, and then the 
handler at the right main mount, 
though not a supervisor, allowing his 
buddy to stay in that dangerous posi- 
tion. And, of course, though he could 
not see the man in front of the main 
gear, the safety observer did not 
ensure that all the crewmen were 
accounted for. 

For other accounts of recent flight 
deck “run-overs,” see “Let's Be 
Careful Out There: Flight Deck 
Awareness,” Airbreaks, Approach, 
June 1987, and “Following the 
Rules,” Weekly Summary, 2-8 August 
1987. — Ed. 


Who's Got the Runway? — Ground 
NMAC. Between home traffic and 
transient aircraft, the pace was hec- 
tic at the busy West Coast NAS. A P-3 
landed on the left runway and re- 
quested a right turn at taxiway Bravo. 
The tower directed the Orion to hold 
short of the right runway for landing 
traffic that included another P-3 on 
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GCA final and a T-38, which had just 
entered a right break to follow the 
landing P-3. 

The tower called for a wheels check 
and cleared the T-38 to land on the 
left runway. The trainer reported 
wheels down, but its acknowledge- 
ment of the runway assignment was 
garbled. 

The second P-3 landed and was 
cleared to turn right onto taxiway 
Bravo, to make room for the first P-3 
that was waiting to cross the right 
runway. The first P-3 was then in- 
structed to give way to the landing 
aircraft, and then proceed as re- 
quested across the right parallel. 

The first P-3 left its hold-short posi- 
tion to cross the right runway when 
the crew noticed a landing light at the 
approach end of the right runway. At 
the same time, the tower called for 
the P-3 to hold its position. As the 
Orion came to a halt just beyond the 
initial hold-short line, the T-38 rolled 
past and made a left turn at Delta 
taxiway. 

The CO’s comments, in part, were: 
“It is the responsibility of the pilot to 
land on the proper runway. Since 
closely separated parallel runways 
are inherently hazardous, additional 
safety measures have been taken (at 
this NAS). . . to ensure pilots land on 
the runway for which they have been 
cleared .. . (The NAS tower) will con- 
tinue to aggressively pursue such 
confirmation every time a landing 
clearance is issued . . . The tower's 
heads-up call also helped defuse this 
potential mishap .. .” —< 
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IT was early afternoon in the Western 
Mediterranean as our AOE slowly 
plowed through the warm blue water. 
The pace within the H-46 air detach- 
ment was very relaxed. With no flight 
ops and two up aircraft, everything was 
right for a steel beach tan. We had 
logged nearly 200 hours providing bat- 
tle group support. Once in the Med, the 
long arm of the carrier had kept us busy 
with continuous VERTREP and logis- 
tic missions. Each completed mission 
increased my faith in the detachment’s 
ability to respond to almost any assign- 
ment, including the big VERTREP hit 
scheduled for the next day. 

After dinner the O-in-C passed the 
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... The dim patch of light from home base faded below us. In the same instant the cause of 
our dilemma occurred to the crew chief and myself . . . 


Five Hundred! 





eS 


word that the VERTREP scheduled for 
the afternoon with USS Flattop had 
been moved up to midmorning. “No 
sweat,” I thought. “Reveille, breakfast, 
and then some of the smoothest pick- 
ups and drops that carrier would ever 
see.” After a few hours of popcorn and 
“B” movies, I hit the rack knowing 
tomorrow would go without a hitch. 
Two hours later I was rudely awak- 
ened by my roommate. As usual, the 
carrier needed its supplies yesterday; 
flight quarters in 30 minutes. Being 
chock full of enthusiasm and oozing a 
can-do attitude, I was dressed and in the 
hangar in almost no time. Our aircraft 
was on deck. Flying as HAC, the O-in-C 





Feet and Zero K 


By Lt. Jeff Bright 
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decided we would preflight first, before 
briefing. I looked over the aircraft as | 
usually did. When we had finished, it 
seemed that the preflight had been a 
little brisk, but I looked around and 
couldn't find a reason for the feeling. 
The O-in-C called us for the brief as the 
carrier was already at flight quarters. 

Walking to the aircraft, I noticed how 
black the night was. There was neither 
moon nor horizon, but we could see the 
carrier deck from ours. As we climbed 
into the cockpit, word was passed that 
the carrier was ready to COMEX. Sit- 
ting in the left seat, the O-in-C read the 
start-up checklists. I was beginning to 
feel more excited; I stayed one step 
ahead as he read. 

Start and engagement went smoothly. 
The winds to starboard dictated a left- 
seat takeoff. As the HAC pedal-turned 
the aircraft, we faced a blackness that 
offered no distinction between sea and 


sky. I scanned the console and called, 
“Gauges good, no lights.” My heart rate 
increased as if it were somehow tied to 
the collective when the HAC pulled 
power to take off. 

The radar altimeter moved, and | 
dutifully began to make calls. “Positive 
rate of climb, passing through 100 feet, 
zero airspeed, 150, zero knots, 200 and 
zero.” The tension mounted immediately. 
I continued to make calls, “250 and 
zero, 300 and zero, 350 and zero.” 

The dim patch of light from home 
base faded below us. In the same instant 
the cause of our dilemma occurred to 
the crew chief and myself. The pitot 
tube covers had not been removed. 
Continuing to make calls, | opened the 
cockpit window and reached out to pull 
the covers off. Our upward climb con- 
tinued, “400 and zero, 450 and zero, 500 
and zero.” The crew chief was leaning 
out the passenger door attempting to 
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help me as the first cover popped off. 
“One hundred knots!” called the HAC 
over the ICS. I heard him breathe a sigh 
of relief as he said, “All right, let’s get 
that other cover off.” A few more min- 
utes and the crew chief untied the cover 
while I pulled it inside. All systems and 
indications were normal, and a safe, 
uneventful VERTREP was completed. 
Looking back on that night, I’m sure 
that coordination in the cockpit saved 
us a swim. I also realized that crew 
coordination begins when the flight 
crew first gathers before the hop. In this 
situation, failure to cover a 6-foot sec- 
tion of the aircraft set the stage for what 
is now a vivid memory. It could easily 
have been the end of a short aviation 
career. Crew coordination is based on 
good communication. If your flight 
crew communication begins on deck, 
you probably won’t find yourself at 500 
feet and zero knots. ~< 


Lt. Bright is an H-46 pilot with Helicopter Com- 
bat Support Squadron 3 at NAS North Island, 
San Diego, Calif. 























Damages shown in photo at lower left was 
caused by a misplaced lighter. Lower right 
photo simulates position of the lighter while 
background picture shows the remains taken 
from engine. 

You’il Never Believe He Did That 


After several weeks FOD-free, our 
CV’s FOD record was broken by a sig- 
‘nificant Delta Sierra. An A-6E was 
| positioned for a maintenance turn. A 
“fully qualified” AD3 dove the duct 


prior to the turn and found everything 
clean and FOD-free. 


unig Al rmation is anonymous. Infact, eS 
rr three decades ago when someone couldn't spell “anonymous” and signed his letter ait é 

mouse wearing ‘|ight gear has become a worldwide naval aviation safety symbol. ao 

v have founc ‘| 1s often more prudent and speedy to report unsafe situations anonymously. Keep. 

igh, tha use is! not interested in personality conflicts or non-constructive criticism of individuals. 

. VS @Xf esse | are those of the writers and do not imply endorsement by the Naval Safety Center. 

__. Foryour convenience, postpa i Anymouse mailing forms are available in most ready rooms and from most 

safety officers. Use of the form is not mandatory, though. Just jot down your thoughts and mail to pines . 

Approach Magazine, Naval Safety Center, NAS Norfolk, VA 23511-5796. 
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The engine was turned for about 20 
minutes with all indications normal. 
Three to four seconds after shutdown 
was initiated, we heard a grinding noise 
with accompanying sparking in the in- 
take area. Inspection revealed $23,825 
worth of FODed engine plus $6.50 
worth of a destroyed plastic lighter. 

So where did the lighter come from? 
Investigation revealed that the fully 
qualified AD3 was a conscientious indi- 
vidual who always checked his pockets 
to be very sure they contained no FOD. 
However, he also had a habit of carry- 
ing his cigarette lighter in the rolled up 
turtleneck collar of his green flight deck 
jersey. After he saw the sparks, he 
remembered he had his lighter earlier, 
but he didn’t have it any more. It had 
dropped out of his jersey while he was 
diving the duct. 

Lesson learned: The object of duct 
diving is to take FOD out of the engine, 
not put it in. 

FODmouse 


Haste Makes Waste 
One of our tankers needed a drop 
check to see if the landing gear was 
working. Airframes proceeded to jack it 


. up. While checking the seating of the 


jacks, we noticed that the tail jack was 
on its center tube rather than the feet of 
the jack. 

Our head metalsmith decided it was 
best to get another tail jack, which 
would take some time since the aircraft 
would have to be lowered off the jacks 
being used. However, our flight deck 
coordinator chief and the aircraft divi- 
sion chief had a different plan to save 
time. They suggested we tie down the 
nose of the tanker, lower the tail jack, 
then slide the new one into place. 

The head metalsmith and others in 
our group disagreed. But the chiefs said, 
“trust us” and directed us to proceed. 

Tie-down chains were placed on the 
boarding ladders, the nose jack was 
seated and the tail jack was lowered. 


AN YMOUSE 


Things looked good for 30 seconds. 
Then the fuel load shifted with the 
movement of the ship, and the tail of the 
plane dropped. The strain caused the 
boarding ladders to pop their rivets. 
The only good thing about the out- 
come is that no one got hurt, and we 
didn’t drop a 40,000-pound tanker. It 
took three hours to fix the ladders. 
Failing to follow proper procedures can 
be costly. 
Notanimpressedmouse 


SAR Jam 


After the crash of a high-performance 
jet, a helo and a fixed-wing observation 
plane were launched by the search 
coordinator to do a track search on the 
suspected route of the mishap aircraft. 
When they were airborne, the mishap 
squadron launched another jet to fly the 
route and look for the mishap aircraft. 
The search coordinator didn’t know 
about this second jet. 


Weather in the search area was poor, 


down to 150 feet AGL, and a possible 
contributing factor in the mishap. Yet, 
they launched the same type of fast- 
mover into the same lousy weather, 
knowing full well that two slow-movers 
were out there. 

The subsequent days of the SAR 
effort continued to be a circus, with O- 
2s flown by the mishap squadron going 
“free lance” in the search area, flying 
grid-to-grid at will as National Guard, 
CAP, Highway Patrol and other SAR 
units flew assigned grids with one eye on 
the ground and one peeled to avoid 
midairs. More than one aircraft per grid 
is bad enough if you know the other guy 
is there. But it’s intolerable when they 
streak in and out unannounced. 

The whole SAR effort was made infi- 
nitely more dangerous by the “cowboy” 
attitude of squadron’s pilots and super- 
visory officers. To improve safety, future 
SAR efforts should be governed by 
three principles: 

© Letting the SAR coordinator coor- 
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dinate the SAR. 

e Assigning search units to search 
areas one at a time. 

e Directing search units to follow 
directions and stay in their areas. 

Multiple coverage is obtained by 
multiple sweeps — not by multiple air- 
craft in each area. Trying to help your 
buddy is one thing; trying to kill another 
is foolish. 

SARdonicmouse 


LOX Give Mice the Cold Finger 

As many times as the average mouse 
has seen “The Man from LOX,” you'd 
think the message would sink in. Well, it 
seems that OJT is the only training 
some mice understand, especially if it 
ends with a trip to sick bay. 

The mice in question were an ADI, 
an AMEAN and a plane captain AN. 
The usual ingredients for trouble were 
all there: haste, an unfamiliar servicing 
trailer and poor lighting. Despite the 
disadvantages, the troops managed.to 
get the converter (GCU-24/ A) hooked 
up and filled, but they had not hooked 
up the vent line. 

Trouble came when the vent on the 
converter worked as advertised in 
response to being slightly over-serviced. 
LOX started spurting out. This startled 
our heroes and also spilled onto the fill 
fitting, freezing it in the open position. 
The mice frantically tried to close the 
frozen valve, receiving minor LOX burns 
to their hands despite the fact that they — 
were wearing the correct gloves. — 

Fortunately, no significant injury or 
damage occurred, but the potential was 
there for a full-fledged tragedy. We all 
know that when all else fails, we should 
get somebody qualified to run the equip- 
ment. Maybe these mice won't wait for 
all else to fail the next-time they need to. 
fill a LOX converter. Carelessness or 
failure to follow standard procedure 
around LOX can be the end of any 
mouse, and so I end this Anymouse. 





... Having more than 12 minutes in the silk, plus the swim time, | had plenty of thoughts 
rush through my head. The main one was that it had happened to me! 





“Know When to 




















1 DON’T remember where or when I 
first heard that phrase. It might have 
been in primary flight training, or maybe 
it was the title of an obscure Air Force 
film on ejections, but it echoes in my 
memory every time I strap in. Lower 
koch fittings attached, upper kochs 
attached, cinch ‘em down, wiggle the 
butt, cinch ‘em a little more, start the 
engine, raise the headknocker, then 
“know when to go, then go!” 

It seems that as we accrue flight 
hours, we tend to take that ejection seat 
for granted. It sure isn’t installed for its 
aesthetic beauty. But it’s there, and as 
aviators, we know that it will get us out 
of any really lousy situation. Of course, 
that won't happen to “me,” but it’s stilla 
comforting thought. In most aircraft 
mishaps, that seat can get you out of 
trouble; it has been proven time and 
time again. Why then, are there so many 
fatalities suffixed by statements like, 
“Delayed ejection until outside the 
envelope,” or, “No apparent attempt at 
ejection.” 

I was involved in a midair collision 
not long ago over the Pacific Ocean. It 
happened at 26,000 feet, causing my A- 
4M to pitch violently down and left. 
Almost immediately, the severe negative 
“G” force pinned me up against the top 
of the canopy. Thank God, I tightened 
that lap belt! 

The aircraft felt as if it was in a very 
tight inverted spin, but I had no way of 
telling — I couldn’t even locate the 
control stick, and I have a relatively 
good idea of where it should be, let 
alone pick up the turn needle or AOA 
indicator. The negative “G” was in- 
creasing rapidly, and my head was left- 
wing down against my shoulder, held 
there securely by the canopy plexiglass. 
That’s when it dawned on me —“Know 
when to go, then go! Upper handle is 
out of the question — I’m above it? 
Lower handle, dammit, where is it? I 
thought I knew where it was! Can’t go 
like this — something about body posi- 
tion — need to find that handle. Left 
hand off the throttle and up to the 
canopy. Press myself off the glass back 








into the seat. Wow! I didn't know | was 
that heavy. Severe tumbling sensations, 
right hand on the handle — this should 
be interesting. What was that explosion? 
Oh, I'm not holding myself in the seat 
anymore because the canopy’s gone 
Weill...” 

Well, I missed the rails ride and came 
to my senses in a free-fall tumble clear of 
my stricken A-4. The chute didn't open 
until 14,000 feet, and it was a long time 
coming. I made a rather uneventful! 
water landing about 100 miles off the 
coast of San Diego in 60 degree water, 
followed by a rather uneventful helo 
rescue 45 minutes later. Of course, having 
more than 12 minutes in the silk, plus 
the swim time, I had plenty of thoughts 
rush through my head. The main one is 
that it had happened to me! The realiza- 
tion was nauseating. Thoughts of long 
green tables with me at one end (no 
water glass, of course) entered my mind, 
but at least I was alive. It could have 
been worse. 

What seemed like a long story, wasn't. 
Eyewitness accounts of the collision and 


ejections confirmed that both pilots 
initiated ejection two to three seconds 
after impact, at approximately 25,000 
feet. There was no doubt in my mind it 
was time to go. 

Of the many questions raised in the 
post-mishap investigations, a recurring 
one dealt with the fact that at 25,000 
feet, there is plenty of time and altitude 
to assess and possibly recover from this 
situation. After all, NATOPS says 
“passing 10,000 feet and out of control, 
eject.” 

Thank God NATOPS is just a guide, 
because I would have had a hard time 
determining just when I passed 10,000 
feet. It is possible that the negative 
“G” buildup would have surpassed my 
physical strength to push back into the 
seat, or maybe I would have just blacked 
out. Then, the last sentence on the 
accident report would read “No apparent 
attempt to eject.” You can bet that I 
would have been trying, real hard! That 
may seem like a lot of Monday-morning 
quarterbacking on my part, but at least 
I’m here to take the snap. 


The point to bring forth here is that 
delays in ejection are not necessarily 
confined to the low-altitude situation. 
Everyone agrees with the axiom,” Down 
low, gotta go!” Many times naval avia- 
tion is a sequence of surprises (some 
pleasant, some so-so), and contingencies 
need be dealt with as they arise. We've 
all been trained to the sharpest degree 
and earn our pay through the decision- 
making process. An out-of-control air- 
craft is not the place to be thinking 
about Field Flight Performance Boards, 
machismo, reputations or any other 
negative repercussions that may stem 
from such an incident. “Know when to 
go. .. then go!” 

It brings to mind another phrase — 
“They can’t board a dead man.” I don’t 
remember where or when I first heard 
that one either. 

Note: Thanks to HS 10 rescue helos, 
and the USS Ranger for displaying the 
utmost professionalism during my 
extremis situation. — 

The October issue of Approach ran 
the view from the KC-10. — Ed. 

Capt. Rotelli is assistant operations officer of 


H&MS 13, MCAS El Toro, Calif. At the time of 
the incident, he was with the VMA 311 Tomcats. 


Three new publications 
coming soon to a ready room near 


you! 


@ Air Operations 


Air Traffic Contro!, Communication and Approach Procedures. The best in the 
business offer their views and insights on these areas that affect all aviators. 
Distribution will be automatic to normal Approach subscribers. 


® Helicopter Safety 


A look across the helicopter community at rotary wing peculiar problems. Auto- 
matic distribution to Approach rotary wing subscribers. 
@ LPH/LHA Flight Deck Awareness Manual 


A follow-up to the successful CV Flight Deck Awareness Manual. Devoted to the 
LPH and LHA carrier environment. Automatic distribution to LPH and LHA air 
departments and al! associated squadrons. 


These special publications are designed to help you do your job more 
safely and increase readiness. Look for them! 
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Ejection 
Options 


By Capt. Edward K. Andrews 


DECEMBER 4, 1983. After weeks of 
waiting and of warning the other side, 
and after an unexpected tune-up in 
Grenada, we’ve mounted an alpha strike 
on the Shouf Mountains above Beirut. 
Our F-14s have been fired on during 
several of their reconnaissance missions, 
and the U.S. is finally committing some 
of its assembled carrier air power. We've 
got planes from two carriers, Independ- 
ence and Kennedy, ina combined strike 
against rebel positions in the mountains. 
The rebels are well supplied with Soviet 
shoulder-launched SA-7s. It won’t be a 
cakewalk. 

I’ve been there before. In 19 years of 
flying, I’ve seen a bit of combat: Vietnam 
(downtown Hanoi is lovely when the 
SAMs light off), off the Israeli coast in 
1967 and 1973, flying CAP during the 
Iranian hostage exchange and playing 
tag with Khaddafi’s fighters in 1981. 
Those MiG-25s are big slow-turning 
hogs, but boy do they move! 

Yeah, I’ve seen a lot, but damn, I’ve 
never seen so many SAMs! Look at 
them coming out of those hills! They’re 
all headed for us! Everybody and his 
brother must have a “bottle rocket.” 

I just took a hit! I’m on fire! The 
airplane’s not responding. I’ve got to get 
out now! No, wait — I’m still over the 
mountains. Who knows who’s waiting 
down there for me if I punch out. If Ican 
get the A-7 out over the water, I’ve gota 
better chance of being rescued by 
friendlies. OK, settle down and get the 
RAT deployed. The airplane’s respond- 
ing and I’ve got control again. At least I 
can direct it. 

Eighteen years ago, I might not have 





made such a rational decision to stay 
with my airplane. Eighteen years ago, I 
didn’t have much of a choice. I didn’t 
have much experience either. I was an 
ensign with 25 hours in the F-8, still in 
the RAG. I was out ona night hop. The 
weather was pure dog. During the 
approach to Cecil, at 1,200 feet, I experi- 
enced an instantaneous engine seizure 
due to compressor failure. There was 
nothing I could do. I pulled the handle. 

Ten years later, after a tour in 
Vietnam, I found myself flying F-14s. 
We briefed for a one-on-one fight with 
the local aggressor squadron. The hop 
went as planned, but on the return flight 
home, the cockpit lit up in front of me. 
Circuit breakers started popping and 
fire lights were glowing. The cockpit 
rapidly filled with thick black smoke. 
My RIO didn’t answer my calls. I 
couldn’t see. There was an explosion, 
and I was bent forward in my seat. 
Almost without thinking, I reached 
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between my legs and pulled the second- 
ary handle. Miraculously, the smoke 
cleared, and I could see the instruments 
and then, blam! I was out! The canopy 
had blown off, and the resulting rush of 
air had sucked the choking smoke from 
the cockpit immediately before the seat 
fired. My RIO didn’t make it. The fire 
had eaten through some of the detonat- 
ing lines leading to his seat, making the 
entire.system inoperative. 

In Vietnam, I’d once taken some 
damage in the afterburner due to con- 
cussion from an exploding SAM. I 
didn’t think the F-8 was going to make it 
back, but it did. I had time to think 
about it, hanging 6,000 feet over North 
Vietnam. 

But now, 4,500 feet above the Shouf 
Mountains in Lebanon, there’s a silence 
where my engine should be. Obviously, 
I’m riding on borrowed time. If I can 
just get it out over the water. 

Suddenly, the burning tail drops off, 
and the forward fuselage with me inside 
begins to tumble end-over-end. This is 
it! My options are gone. I pull the 
curtain and shoot out of the Corsair, 
which turns back toward’ the town and 
unfortunately falls into an apartment 
house. I’m over land, but closer to the 
water than if I’d punched out right after 
being hit. The improved four-line release 
allows me to side-slip until I get off 
shore, where I make a safe water landing. 
After three boat transfers, I am airlifted 
by a Lebanese Armed Forces helicopter 
to friendly headquarters. Four hours 
later, I’m back on the Indy. 

Options — as longas there are alterna- 
tives, I’ve found it is best to use them. 
You have to think, sort out the options 
available and stick with your decisions. 
If I had not been presented with an 
alternative or not elected to sort out my 
situation, I could have wound up another 
statistic. It happens during routine 
operational flights, as well as during 
combat. Premature action or reacting 
without thinking can hurt you in the 
crunch. ~= 


Captain E.K. “Hunyak” Andrews was formerly 
director of aviation safety programs for the Naval 
Safety Center. Capt. Andrews was Commander, 
Air Wing 6 and participated in aerial strikes in 
Grenada and Lebanon in 1983. 










Things A: ent Right 


By LCdr. Bob Buehn 


. . The two nt commanders launched first and found the weather en route 
worse than p hey entered the clouds at 1 1,000 feet and hit icing rightaway... 
The mission was night FCLP at 


Desert. A strong, cold, high-pres: 
system had moved into the area 
morning. A nasty crosswind was b! 
ing at the FCLP field with a gale we 
ing set. Paddles was stuck at the ‘ 
with a down airplane. The other sq: 
ren LSO gave the standard FCLP b 
ducted. Weather was reported as 6. 
After the brief, the squadron « 
sidered changing the bounce fielc 
NAF Offshore Island in hopes of 
favorable winds. Eventually it 
determined the winds were out of lis 
and the possibility of an alternate { 
20 "It was then almost an hour into 
scheduled period. Paddles was told 
the aircraft were on the wa y and tc 
for FCLPs. . 
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ag de-ice, they asked for a hiv he WFR forecast, they had not ~ 
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; ; iey began their descent. Immediately 
ice began to form. Passing 9,000 
had c ' both pilots decided things were 
. ding to an unsafe point.’ They 
d Centet.to break off the approach 
asked tor a climb into the clear at 
indi 10 to assess the situation. Onee 
. they decided to call it a night and 
home: shad ret urned to their 
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WE were four days out of Anchorage, 
Alaska, and halfway through our North 
Pacific deployment. The ceiling and 
visibility had been consistently at, or 
barely above, ACLS minimums most of 
the time since we left Anchorage; and 
the weather was forecast to stay that 
way. Swells and sea states were steadily 
increasing, causing a fair amount of 
deck pitch and roll. Brief, preflight, 
start-up and taxi to cat | all went as 
planned for the first daylight launch of 
the day. Departure was briefing “CASE 
III launch and recovery, estimated 300 
overcast, | mile visibility and de- 
creasing.” As we approached the shuttle, 
the weight board was rogered at 48,000 
pounds, and takeoff checks were com- 
pleted prior to lowering the launch bar. 
We went into tension; full power and 
wipe out checks were completed. All 
instruments and gauges were normal. 
The cat officer returned the salute, 
touched the deck, and moments later 
the cat fired. 

The stroke seemed to be a bit stronger 
than normal but not excessive. As we 
cleared the cat, the master caution light 
lit up informing us that the No. | 
generator dropped off the line and the 
No. 2 generator had not picked up the 
load. This meant we’d lost both primary 
attitude platforms. As the aircraft 
climbed through 200 feet and into IMC 
conditions on the peanut gyro, the No. | 
generator was reset three times but 
wouldn’t come back on the line. The 
pilot reset the No. 2 generator, and all 
electrical busses were regained. 

We started the APU and disarmed 
the auto shutdown feature per NATOPS. 
As we continued to climb, we attempted 
an in-flight alignment of the INS but 
were unable to regain the AHRS plat- 
form. The INS platform stabilized in a 
few minutes, and after approximately 
20 minutes, we had a full alignment. 
We were scheduled for a four-hour 


Peanut Gyro in the 
North Pacific 


By Lt. Rick Uchida and Lt. Mark Woodall 


ASW flight, but considering our situa- 
tion —one generator, one platform and 
blue water ops — we decided to contact 
departure and ask for an early recovery. 
As we discussed the various options, the 
INS dumped again. At this time, we 
were VMC on top at 10,000 feet, so we 
decided to hold overhead while the INS 
was realigning. We felt it would be best 
to fly a section approach on someone’s 
wing in the event the INS dumped 
again. Departure informed us that 
another S-3 would be launching one 
cycle early to bring us down. The 
rendezvous with the other S-3 was com- 
pleted, and both aircraft dirtied up 
above the overcast and started the 
approach. ACLS needles were locked 
up and flown with a CCA backup. 

As we approached one-half mile at 
200 feet, CCA told us, “Call the ball.” I 
quickly shifted my scan from my lead 
aircraft to what I expected to be the 
flight deck. However, all I saw was a 
dark gray shadow to the right of the 
nose. Paddles screamed, “Wave it off!” 
and I shifted my scan back to the 
instruments at the same time, taking 
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quick glances to find my lead. 

We joined up again below the over- 
cast at less than 200 feet. Then, both 
aircraft climbed up to try another 
approach. As we came down the chute, 
we broke out at 200 feet and one-half 
mile. Paddles called, “Contact.” We 
were slightly high and slightly right of 
at drop-off, but made the necessary 
corrections to an OK, 4 wire. Postflight 
investigation revealed a failed No. 1 
integrated drive generator. 

We learned several lessons. Three 
generators and two primary attitude 
platforms in an aircraft do not guarantee 
satisfactory flight instruments. The 
transition from the lead to the ball can 
be difficult, and practicing section 
approaches can come in handy when an 
actual emergency situation exists. Since 
the pilot is flying off the lead, the right 
seat must keep a scan outside acquiring 
the centerline and glide slope when the 
flight breaks out of the weather. The 
flight lead must fly a rails pass so the 
wingman will have a good start. Finally, 
instruments will fail when you need 
them most. <= 


Lt. Uchida and Lt. Woodall serve with VS 37. 
They are the personnel and ESO officers, respec- 
tively. 
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Left to right, 
LCdr. Stewart Schreckengast, 
Lt. Mark Fanfalone, 

AME2 David Starliper, 

and AMS3 Dean Therrien. 




























LCdr. Stewart Schreckengast 

Lt. Mark Fanfalone 

) AME2 David Starliper 

AMS3 Dean Therrien 
vc5 

On March 19, 1987, a two-plane flight of CH-53E Super Stallion 
helicopters was en route to NAF Kadena, Japan, from NAS Cubi Point, 
Philippines, as part of a “Team Spirit 87°’ detachment. The flight was 
being led by LCdr. Schreckengast and Lt. Fanfalone. 

At a cruise altitude of 6,000 feet, about halfway to the first in-flight 
refueling point, a loud “pop” was heard, followed by a severe lateral 
4 shuffle. LCdr. Schreckengast was at the controls and recognized that 
4 the aircraft had experienced a main rotor head damper failure. He 
4 notified his wingman that he was diverting to Wallace AFB about 20 
miles ahead. 

: As he began to slow and descend to 1,000 feet, the wingman passed 
the emergency information to the C-130 tanker for further transmission 
to Clark AFB and NAS Cubi Point. During the descent the crew con- 
ducted an aircraft integrity check and reported airframe damage to the 
right sponson and severe tail pylon vibrations. 

LCdr. Schreckengast was familiar with the local terrain and decided to 
divert to Lingayen Airport approximately five miles away instead of 
continuing 20 miles over water to Wallace AFB. The vibrations reduced 
as the aircraft slowed. The crew prepared for a possible emergency 
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landing. The vvingman reported the rotor disk was more oval than round 
and the tail pylon was oscillating approximate!y 2 to 3 feet. 

Lt. Fanfalone reviewed the emergency procedures and completed the 
landing checklist. A right downwind was entered followed by an 
uneventful running landing on Lingayen's grave! runway. A normal 
shutdown without rotor brake was attempted, but as the rotor rpm 
began to decrease, the rotor imbalance became so great that a damper 
line was ruptured causing an inereased lateral shuffle. LCdr. Schreck- 
engast recognized the CH-53E was dangerous!y close to dynamic roll- 
over limits and applied the rotor brake. 

As the rotors came to rest, the No, 4 blade advanced beyond its normal 
limits and fractured the No. 4 pitch change rod. Postflight inspection 
revealed the No. 4 damper assembly outboard housing had failed and 
separated in flight, striking the No.4 blade and then bouncing off the No. 
3 engine and starb.ard sponson. The lateral oscillation of the tail pylon 
deformed the tail gearbox driveshaft Thomas coupling. Several hydrau- 
lic and electrical lines were ruptured on the main rotor head. 

With the help of the crew on board, and logistics support from HC 5 7 
and the Clark AFB 31st ARRS, the Super Stallion was safely repaired ’ 
and returned to NAS Cubi in three days. 
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LCdr. Doug Hal! 
Lt. Dave Cully 
VF 24 


During a day CV launch aboard USS Kitty Hawk (CV 63) in the eastern 
Mediterranean, LCdr. Hall (pilot) and Lt. Cully (RIO) manned their air- 
craft. Their F-14 Tomcat, with 67,000 pounds overall weight, was 
placed in tension. Following normal A/B staging, and a split-second 
after the deckedge operator fired the catapult, a catastrophic N1 turbine 
failure occurred in the left engine. Expecting normal rotation, the air 
crew felt a noticeable lack of acceleration, compounded by severe left 
yaw. 

LCdr. Hall instinctively countered with opposite rudder and stick while 
maintaining a 10-degree nose up attitude. Although the aircraft was 
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‘heavily loaded with four Sparrow and four Sidewinder missiles and 
auxiliary tanks, a positive rate of climb was maintained without using 


emergency jettison. 

-AsLt. Cully carefully monitored aircraft parameters and recited appli- 
cable boldface, the Tomcat slowly gained airspeed and altitude. Kitty 
ed an emergency pull forward and multiple FOD walk- 
ting up for a straight-in approach, LCdr. Hall flew a flawless 
le-engine h and arrestment. 
eo Ne turbine failure occurred at one of the most critical points in a 
flight, oa aa other aircraft have been lost. This professional crew 












Lt. Bill Yancey 
Lt. Jim Salmons 
VAW 116 


Salmons were flying a late afternoon pilot training 
ern California operating area. During a practice 
‘Clemente, the crew noticed an unsafe starboard 
indication. After Lt. Salmons visually confirmed that 
wasup, the crew declared an emergency and headed 
ir. En route, Lt. Salmons assisted Lt. Yancey in 
‘OPS emergency procedures for stuck gear, but the 


















Miramar, Lt. Yancey attempted a two-wheel touch- 

is 2 the stuck gear. After one more pass for a 
iseiiadbainas the starboard engine and flew a 
single-engine field arrested landing, despite a 
neeneeeio’ After touchdown he used left 
part: the png until the arresting 














































Occasionally, we get inquir- 
ies as to the derivation of the 
Bravo Zulu feature, as well as 
the meaning of the term “Bravo 
Zulu.’ Bravo Zulu, the precise 
meaning of which is ‘Well 
Done,” was apparently first used 
during World War Il, perhaps by 
Admiral Bill Halsey himself, al- 
though the exact date and cir- 
cumstances are lost. BZ is a 
category of the signalman’s 
terminology called a “govern- 
ing group,’ and is used to set off 
a group of data or messages 
which follow the BZ. 

Every service safety magazine 
has its own laudatory feature, 
and Approach used a succes- 
sion of titles before settling on 
Bravo Zulu. The first was “Old 
Pro,” followed by “Good Show” 
(the British use a similar title), 
then “Well Done.” The first 
Bravo Zulu appeared in the Feb- 
ruary 1972 issue of Approach 
and has become a regular fea- 
ture of the magazine ever since. 

If you want to submit a BZ 
nomination, here’s how. 

The nomination must be sub- 
mitted through the command- 
ing officer of the squadron, 
chopped through the appropriate 
air wing, MAG or PATWING. A 
5-by-7 black and white photo of 
the air crew involved should 
also accompany the story and 
endorsements. Photos of the 
event are always welcome, such 
as a barricade arrestment or 
landing approach. Views of dam- 
aged equipment, i.e., canopies, 
tires, are also important. 

Send the nomination to: Edi- 
tor, Approach Magazine, Naval 
Safety Center, NAS Norfolk, VA 
23511-5796. 
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Do Tell 


Adapted from a 
COMFITAEWWING PAC message 


NIGHT carrier operations after a 
short in-port period. The flight deck 
respot was late, so in the middle of my 
preflight I had to ride the brakes for a 
tow to the fantail. I hopped out, finished 
my preflight and hopped back in to get 
started. 

The huffer showed up, and after five 
minutes the driver determined that the 
huffer was down. Another five minutes 
went by before I finally had a starter 
hose attached. I got started and ran 
through my checklist to the point where 
my launch bar would not extend. 
Another seven minutes of troubleshoot- 
ing went by, and finally a tripped circuit 
breaker was located and reset. I was 
back in business for the night launch. 

About this time, a not-so-friendly 
yellow shirt told me that I’m down 
because it was too late to launch me. | 
told him I was up but to no avail. So on 
one side of the aircraft, a yellow shirt 
was telling me to raise my launch bar. 
On the other side, my plane captain was 
telling me to continue with my checks 
(mistake No. 1). I looked over at the 


yellow shirt who gave me the “hookup” 


signal and I compiled (mistake No. 2 ). 
Ten seconds later, out popped my plane 
captain from under the aircraft (thank- 


fully with both hands and all his fingers.) 


Now the yellow shirt told me to start 
taxiing forward to get parked because I 
was down. But something told me all 
was not right. Holy smoke! Here I was; 
taxiing — no mask on, canopy up and 
headknocker down (mistake No. 3). I 
stop the aircraft, got suited up and 
continued to taxi. I got up near the No. 
2 elevator, and the assistant flight deck 
officer asked me if I was up or down. 
(You mean he didn’t know?) So I told 
him I was up and wanted to launch. But 
I hadn't finished all my plane captain 
checks yet, have I (mistake No. 4)? 

A number of people around my plane 
hustled to get me on the cat for that 
launch. The AE troubleshooter pulled 
my ordnance pins, downlocks and nose 
pin. He had a real handful of pins, but I 
really didn’t remember if I saw the nose 
gear pin (mistake No. 5). By this time 
the taxi director on the catapult gave me 
the come-ahead signal. So I approached 
the catapult without my trim checks, no 
wipeout of the cockpit, no viscous 
dampener check, no external transfer 
check, no AOA approach lights check 
and my wings folded. The director told 
me to drop my launch bar with my 
wings still folded. This time I finally did 


the one smart thing I did all night: I 
stopped. I spread my wings, went 
through my takeoff checklist three times 
and then proceeded to the catapult. I 
got a good wipeout. Everything looked 
good. With my heart in my throat, | 
launched. 

The rest of the hop was normal, but I 
had to reflect on the numerous mistakes 
I had made. I wasn’t too happy with 
myself, but I was grateful that nobody 
had been hurt by my stupidity. Oh well, 
with experience comes knowledge. 

The moral of the story is: (a) the 
author should have surgery to remove 
his head from his rump, (b) the author 
should not be on a flight deck unless 
accompanied by an adult or guardian 
angel, (c) a severe case of can-do-itis and 
being rushed during the hectic pace of 
cylic ops can do you in, and you may 
die, (d) all of the above. You might say 
(d) is the right answer, but today I'll just 
admit to (c).” ~< 

This aviator took the time and effort 
to relate a potentially dangerous situa- 
tion to the rest of his community. We'll 
never know, but it’s possible that his 


forthrightness saved a fellow pilot from 
a fatal mishap. 
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WE briefed for our first cross-country flight in a fleet 
aircraft. The crew included two NFOs and two instructor 
pilots in an S-3A. It had been a good brief with special 
emphasis placed on fuel planning and predicted winds en 
route. With the winter jet stream, it was possible to fly an S-3 
from NAS West Coast to NAS East Coast without refueling. 
We planned to do just that, but if we encountered any delays 
or less than forecast winds, we would refuel en route. 

It was Friday afternoon, and the brief was complete, but 
the plane was not ready yet. I watched the two instructors 
fidget as the planned departure time came and went. They 
both were anxious to get to the East Coast and had many 
plans for the weekend. Finally, the aircraft was ready and a 
cursory preflight completed. I was not going to be evaluated 
until the return trip, so for this flight all I had to do was simply 
sit in the back and observe how they did things in the fleet. 

Everything was normal until during climbout we encoun- 
tered stuck leading edge flaps. Our climb rate decreased sig- 
nificantly as the pilot tried to correct the stuck flaps. Center 
called and told us we either had to increase our climb rate or 
commence an immediate 360 degree turn. The thoroughly 
frustrated instructor pilot told center to stand by. I thought 
this was a good example of “aviate, navigate, communicate” 
at work. Finally, we requested a return to homeplate. Both 
instructor pilots were extremely upset as their weekend plans 
began to fade away. 

We landed heavy and used all of the runway to stop. After 
turnoff the flaps were recycled and they worked. I suggested 
we go to the hot refueling pits. That way we could top-off and 
get a hot brake check too. No, they said that would take too 
long; besides we were 2'4 hours late already. 

We took off again without a top-off or a hot brake check. 
These fleet guys sure have a can-do attitude, I thought. We 
were all happy to be airborne again with working flaps. Now 
fuel was the only problem. We had already burned 1,000 
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pounds, putting our predicted on-deck fuel at 500 pounds. No 
problem said the instructors; our destination is clear, and we 
will ask for INS direct to save fuel. 

We received direct routing and found the winds slightly 
better than forecast. Continual fuel calculations revealed we 
would have between 500-1,000 pounds on deck if these winds 
held up, if we were able to do an en route descent, if we 
encountered no delays, and most importantly, if we were 
given a straight-in approach. 

As we neared our destination, we plotted alternate airfields 
in case we became really fuel critical. (As if we weren't 
already). Fortunately, the field was clear, it was nearly mid- 
night, and we had no conflicting traffic; so we were able to 
complete an en route descent with no delays. Approach 
requested we complete the full TACAN approach; we coun- 
tered with a request for a straight-in, which was granted. 
Twenty-five miles out both low fuel caution lights illuminated 
— 800 pounds of fuel left. No problem; we'll hold off on the 
gear until three miles. We landed with 500 pounds — well 
below OPNAV minimums, but proved that “get-there-itis” 
isn’t always bad. Or is it? 

The lack of good judgment exhibited by the two senior 
lieutenant instructors not only violated NATOPS and SOP, 
but also gave two junior officers a bad impression of how 
things are done outside the training command. 

How is business conducted at your command? Has a situa- 
tion like this happened? Can it in the future? Are briefs 
complete? Are preflights thorough? Is the conduct of the 
flight in accordance with NATOPS and SOP? The senior 
lieutenants in a squadron provide an example and attitude 
that junior air crew follow. Can the CO, XO and department 
heads accurately monitor all that occurs within a squadron? 
Not always — that’s why the attitude and example of safety 
and good judgment must begin with the front office and 
extend all the way down through the chain of command. <q 
Lt. Faley is the NFO NATOPS officer for VS 37 flying the S-3A Viking. 
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What Do 
I Do? 


By Lt. Gregg Marturano 


EIGHTY knots! I glanced down to the shaft horsepower 
gauges to ensure all four Allison T-56-A-14 turboprop 
engines were producing sufficient SHP to lift our max weight 
P-3C Orion off a narrowed 98-foot wide strip at NAF Midway 
Island. With about 100 feet of wingspan, there was not much 
room for error on a runway that has been cut in half for 
maintenance. Actually, it was beginning to seem routine as 
this was our fourth 11-hour tactical event in the past five days. 
“Rotate!” The heavyweight Orion lumbered into the darkness 
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toward a rendezvous with a briefed TOI (target of interest). 

Daylight found us on station with the No. | engine loitered, 
prosecuting the hot contact several hundred feet below a 
whitecapping sea. It’s not unusual to shut down two engines 
on station, so after a message from home plate to remain PLE 
(prudent limit of endurance) on station, we loitered the No. 4 
engine. The gas saved allowed us to extend on station long 
enough to give our relief a good picture of the target. After a 
safety of flight swap with the relieving aircraft, we restarted 
No. 4and began a 3-engine climb. I hoped we would be at the 
Midway galley for lunch as I called for the restart checklist on 
No. |. Little did I realize that by chow time I would have a 
bigger decision to make than whether or not I wanted the 
famous Sri Lankan curry on my rice! 

With the checklist completed, I called for the flight engineer 
to start No. 1. “Blade angle and rotation,” I reported as the 
No. | prop began to come out of feather. No sooner had these 
words left my mouth than the port aft observer reported over 
the ICS, “We've got fuel coming from the No. | engine.” I 
directed the flight engineer to secure the start, which he did by 
pushing the No. | feather button back to feather. Remember- 
ing the width of the runway back at Midway, as well as the 
heavy bird activity since the “gooney birds” had returned to 
the island to nest, I wanted to verify just how bad a fuel leak 
we had. 

I positioned my first mech port aft and tried another start 
on No. |. I allowed the No. | engine to restart and observed a 
severe fuel leak on the engine. It seemed to be pumping out by 
the No. | inboard “A” panel. The aft observer reported fuel all 
over the nacelle spilling into the “beaver tail” on the exhaust. 
The No. | E-handle was pulled and the emergency shutdown 
checklist completed. After all, the most feared emergency that 


... | had just stood up in the flight station as the third pilot was strapping in when there it 
was! A fire warning horn and a light on No. 3!... 






























... Tome, it was a toss-up. No. 1 hada severe fuel leak, and No. 3 had an indication of a fire. 


My gut feeling was to restart the No. 3 engine... 


a flight crew dreads is fire. 

I felt relieved now that all was in order and was confident 
that a 3-engine landing to a narrow runway would be no 
problem. I decided to continue our climb to flight level 230 on 
three engines to take advantage of the winds. Normal rated 
power was set on engines 2, 3 and 4 as we climbed at 200 knots 
IAS. I decided to take a break during the transit home to be 
well rested for the 3-engine landing, so I directed my third 
pilot to get into the left seat. I had just stood up in the flight 
station as the third pilot was strapping in when there it was! A 
fire warning horn and light on No. 3! For some reason, this 
fire horn didn’t seem as loud as they do on training flights. 

I saw the engineer glance up at his overhead panel as he 
called, “Fire on No. 3,” as if he were checking something or 
awaiting my call. For an instant my mind raced through the 
possible options, but only one option stuck clearly. Feather 
No. 3, HRD discharge, emergency shutdown checklist. I had 
done it so many times in training that it was automatic. 
Quickly swapping seats with the third pilot, I took control of 
the checklist and completed it. Fortunately, the fire extin- 
guishing procedures had put out any fire that might have been 
there. No smoke or secondaries were observed. 

I began to think about what had made the warning go off. I 
had heard about fire warnings that were caused by high power 
settings at slow airspeeds, but we were at flight level 215 with 
normal rated power set, on climb schedule airspeed with an 
indicated OAT of O C. We should not have had a fire warn- 
ing. Something, apparently, was wrong. 

At this point I was more concerned with descending since 
we couldn’t maintain flight level 215 on two engines. We 
obtained a clearance from Honolulu Radio direct to Midway 
at 10,000 feet. Then I had the most important decision of my 
life to make! Do I make a 2-engine landing ona runway which 
my wingtips overlap with heavy bird activity or do I restart an 
engine for landing? Which engine? The No. 3 engine had been 
shut down for an indication of a fire. What should I do? We 
discussed the situation and reviewed all the options, the birds, 
the narrow runway, the wind and my ability to safely execute 
a 2-engine landing. I knew I didn’t want to make a 2-engine 
landing under these conditions, but by the same token I didn’t 
want to restart No. 1. Neither did I want to restart No. 3. I was 
leaning heavily toward a 2-engine landing as we approached 
Midway Island. I had taken out the NATOPS and reviewed 2- 
and 3-engine landing procedures. 

As we flew within UHF range of the Midway tower, we 
received more bad news. There was a 15-knot crosswind 
component to runway 24. We didn’t have enough gas to make 
NAS Barbers Point, Hawaii, some three-to-four hours away. 
A senior instructor pilot in our squadron, whose opinion I 
highly respected, was present in the Midway tower as we 
continued inbound. We discussed the same considerations 
that our flight crew had been deliberating during the past two 


hours. I was very confident that I could make a 2-engine 
landing, even under these adverse conditions. However, I also 
realized that if we were to suck a bird up either of our 
remaining engines, we would be in real trouble. 

The decision in this “Hobson’s Choice” dilemma was hard 
to make. As much as one option had its benefits, it also had its 
liabilities. After everything was considered, I decided to re- 
start an engine for landing. To me, it was a toss-up. No. | had 
a severe fuel leak, and No. 3 had an indication of a fire. My gut 
feeling was to restart the No. 3 engine. The fire indication had 
extinguished almost immediately after pulling the emergency 
shutdown handle, and no smoke or secondary indications had 
been observed. Just maybe it was a faulty indication which I’d 
heard of before in “hangar deck flying” discussions. I felt 
strongly that I didn’t want to risk the chance of a fire on the 
wing or nacelle from the fuel leak on No. |. The decision was 
made. I briefed my crew that at the 10 DME from the Midway 
TACAN, we would restart No. 3. If we got an indication of a 
fire, we would immediately secure the engine and put our last 
HRD bottle into it. If for some reason it wouldn’t go out, we 
would land immediately on two engines. The approach and 
restart checklists were completed. The rudder boost shutoff 
valve circuit breaker was pulled at 10 DME. I called for the 
restart of No. 3, as we had briefed. 

No sooner had we observed “lightoff’ in the flight station 
than the aft observer reported black smoke from the engine. I 
was expecting the smoke due to the extinguishing agent which 
had been discharged into the engine. What I didn’t expect was 
that the engine continued to “puff” black smoke about every 
five seconds or so. Abeam the intended point of landing on 
downwind, I called for the gear and landing checklist. With 
no other indications observed, I set the aircraft up on the 
centerline of the narrow 98-foot wide runway. I didn’t see any 
birds in our flight path. The picture looked good as I flew the 
glide slope to touchdown. As the nose wheel settled and I 
eased the three remaining power levers into reverse, I 
expected that if there was a problem on No. 3, it would show 
up now with a decrease in airspeed and higher turbine 
temperatures..To my relief, there were no indications. As a 
precaution, I directed the FE to secure No. 3 with the fuel and 
ignition switch as we slowed to a stop and taxied in on engines 
2 and 4. 

I’m thankful that the decision we made was one which 
allowed us to land safely without any damage to the crew or 
the aircraft. Since the incident, I’ve heard numerous opinions 
as to what should have been done. Each has some merit. 
Ultimately though, every plane commander who has strictly 
complied with NATOPS procedures, and still has a tough 
decision to make — and one not addressed by NATOPS 
—must assess and get the feel of the situation. He must carefully 
consider the options available and confidently follow his best 
hunches. =< 


Lt. Marturano flew the P-3C with VP 17 out of Barbers Point, Hawaii. He 
has recently transferred to VT 10 in Pensacola. 
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Flashlight Handy But Hot 


NAS, Norfolk, Va. — Like many other Nav, 
flight crew personnel, | carry “flexible head” 
(gooseneck) flashlights as part of my optiona! 
personal flight equipment. I've found it to be 
extremely handy during night flights. It can be 
carried in the top pocket of the flight suit. The 
versatility of its design allows you to focus the 
light on a chart or checklist while leaving both 
hands free. It is also.a great backup lighting source 
if instrument lighting fails. 

1 was flying on a routine daytime transport 
mission in the UC-12B at 25,000 feet. The aircraft 
was pressurized with a cabin altitude of 7,000 fee: 
My trusty flexi-lite was in the right breast pocket 
of my flight suit. 1 began to feel a warm, almost 


burning sensation in my right pocket. I removed 
the flexi-lite from my flight suit and found the 
flashlight’s plastic battery case extremely hot. The 
light was off at the time. 
| removed the batteries and checked for defects. 
The batteries were not cracked, corroded or 
leaking. Upon further examination, I found the 
bottom of the plastic battery case was melted. The 
battery case showed no other visible defects. 
Needless to say, I left the batteries out for the 
duration of the flight. I later checked the batteries 
and they both worked. If the flexi-lite had been in 
my helmet bag instead of my flight suit, I could 
have had an in-flight fire. 
The batteries and flexi-lite, both purchased in 
the Navy Exchange, were: 
Danco Flexi-lite (K N-883) 
Distributed by the Danielson Company 
Kent, WA 98031 
Duracell Alkaline Battery, Size A (MN1500) 
1.5 volts 
Manufactured by Duracell Inc. 
Bethel, CT 06801 
LCdr. J. Eric Morgenson 
Aviation Safety Officer 


A Nugget Doesn’t Have To Be a 
Rock 


VAS Miramar, Calif. — \t was my second flight 
with my first squadron after leaving the RAG and 
| was psyched. It was a normal brief, preflightand 
start fora day AEW flight. The weather was clear 
as we taxied and received takeoff clearance. 

After a quick check of the engine instruments, I 
gave the plane commander (PC) a thumbs up. 
Then the snakes appeared. Passing Vgo, I noticed 
the starboard reduction gear oil pressure drop 
toward zero. I called it out. There were no second- 
ary indications. The PC said, “We're committed” 
and continued the takeoff. 

After liftoff the PC asked me to verify which 
engine it was. Then, to my surprise, he imme- 
diately secured the engine and turned downwind. I 
called the tower to advise them that we were single 
engine and needed to land. The tower asked if we 
were declaring an emergency and required a trap. 
| looked at the PC, and he said no to both 
questions. 

Now, I was really confused because NATOPS 
clearly states that you must make an arrested land- 
ing if flying single engine. The problem was that 
the PC had almost 1,000 flight hours, and I was 
just a nugget with minimal experience. He must be 
right, | decided. We completed the landing checks 
and flew a flawless single-engine landing and 
rollout. 

Ah, the end ofa happy story? Wrong! When we 
taxied back to the line, we had a welcoming com- 
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Mittee that included the CO, XO, MO, SO and 
NATOPS officers. They weren't smiling. I wasted 
my breath in trying to explain what I was thinking 
in the aircraft because | had no defense. 

The CO promptly explained to me that all of his 
aircrew share in the responsibility of the safety of 
his aircraft. That goes for the new nugget right up 
to the seasoned veterans. NATOPS emergency 
procedures are proven steps that must be followed 
to the letter. Standardization of knowledge and 
procedures is the core of the NATOPS program. 
If you think cockpit coordination or procedures 
are incorrect, you should say so, regardless of 
your experience. It may save youand your aircraft 
some day. 

Lt. Charles J. LeFevre 
FRS Instructor and 
Pilot NATOPS Officer 
VAW 110 


Re: When the Balloon Goes Up, So 
Does the Mishap Rate (July '87) 


NAS Norfolk, Va. | do believe that the mishap 
rate is directly proportional to the tension and 
seriousness in critical life-or-death missions. 

Dr. Robert A. Alkov of the Naval Safety Center 
has presented an interesting statistical analysis in 
arriving at this thesis. In fact, | was convinced of 
his thesis and his supporting analysis until the last 
four paragraphs of the article. 

Several of those paragraphs were not relevant 
to reducing the accident rates in tense environ- 
ments. The norm for the average deployed squad- 
ron (even in peacetime with no perceived tension) 
is that an ombudsman program is established, 
information packets are distributed and direct 
deposit of pay is highly encouraged. 

The last paragraph is also feeble. Dr. Alkov 
concludes his excellent expose on cause and effect 
with the supervisor placing “additional emphasis” 
in the proper areas. His first suggestion is one of 
scheduling. | believe the problem of scheduling to 
avoid fatigue and stress is highly unrealistic. 

If units join forces with the CAG, CV and battle 
group, around-the-clock operations are realistic 
evils. Fatigue and stress are necessary byproducts 
in practicing complex battle group readiness. This 
is not to imply that fatigue and stress should be 
inflicted unnecessarily. The learning curve of 
combined operations increases in each effort 
through careful planning and the established pol- 
icy of battle group commanders. The safe execu- 
tion of such a dangerously complex plan should 
be made clear in the beginning — when the policy 
is promulgated. 

The wording in this Approach article very deli- 
cately touches upon the real solution to elevated 
accident rate trends during sustained crises. I 














believe the real solution in reversing these alarm- 
ing trends rests with the policy makers — “Domino 
One” (in reference to the Domino theory taught 
by the Aviation Safety School in Monterey). 
The concluding paragraph in the article should 
be more emphatic in the domain of “high level 
supervisors.” Functional wings and type com- 
manders should prepare pre-deployment strate- 
gies and policies to emphasize the premise that 
safety is paramount! The unspoken policy of 
“Throw out the book, kick the tires, light the fires 
and go” should be expunged from the mind-set of 
the operational aviator! 
LCdr. A.J. Goldstein 
Safety Officer 
Fleet Tactical Support Wing ! 


Re: When the Balloon Goes Up, So 
Does the Mishap Rate (July ‘87) 


NAS Norfolk, Va. — As an “outsider” involved 
with the training and readiness of the LAMPS | 
community on the East Coast, I feel I must makea 
few comments. 

I entirely agree with the broad sentiment of 
safety that is being preached in the article. Yet, 
there are some incorrect suppositions. 

First, the authors contend “that the sudden 
change from a peacetime environment to a national 
alert . . . can provide a sense of excitement, etc.” 
and continue, “After all, they've been trained to 
respond to such situations.” This is totally incor- 
rect. What I have seen of training in US naval 
aviation is not training fliers for war. You do not 
train as you mean to fight. Rather, the naval avia- 
tor is tied up in a plethora of peacetime rules that 
make him unaware of the real world problems 
during hostilities. 

I speak from experience gained in the Falklands 
War. The question, of course, is what level of 
peacetime risk will we (as military) and they (as 
civilians paying the bills) accept in training. At the 
moment the answer is biased to the latter group’s 
interests. 
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Second, the authors’ assertion that flying by the 
book all the time is an answer has in itself a major 
danger when we go to war. Strict and inflexible 
adherence to “the book” pravents the develop- 
ment of a rapid and spontaneous decision-making 
ability that is so vital when the situation becomes 
abnormal. You cannot cover every eventuality of 
war in your book. 

Of course, certain gut reflex actions must be 
instilled in aviators to avoid hasty decisions when 
the adrenalin is flowing. If you tie people up with 
so many rules and regulations, how are they to 
learn to think for themselves? I am not advocating 
shortcuts in NATOPS procedures, checklists and 
quality control. To do so is patently unprofes- 
sional in anybody’s Navy. 

Third, I am surprised to see a recommendation 
that you should maintain local instructions for 
rapid recall, equipment packouts, etc. Surely all 
these have long been part and parcel of military 
life. If they haven’t been addressed by now, that 
lends credence to my contention that you don’t 
train as you mean to fight. 

I detect implied criticism by the authors in the 
last four paragraphs that the naval aviator is in no 
way physically or mentally prepared for what, to 
me, is as plain as a pikestaff: Namely, that one 
day, sooner rather than later, he will go to sea, 
possibly to fight and must leave his house, car, 
wife, girlfriend, etc., behind. If he doesn’t realize 
that, he’d best get himself attuned to the require- 
ments of his chosen career fast, and he shouldn’t 
need a supervisor to tell him. 


Lt Cdr G.R.A. Coryton 
Royal Navy 
HELSEACONWING | 
© We welcome thought-provoking comments. 
However, throwing cut the rule book on safety 
during hostilities jeopardizes the assets we need to 
fight properly. The article does not imply over 
regulation. Rather it demands “common sense” 
application of SOP, NATOPS and checklists. 
Unfortunately, not all of our aviation personnel 
are prepared for every eventuality. Otherwise, we 
would have no need for the warnings in the article. 
Dr. Robert A. Alkov, Behavioral Sciences Branch, 
Aeromedical Division, Naval Safety Center. 


it’s About Time! 


NAS Keflavik, Iceland — Thunderstorm season is 
slowly coming to a halt. At our latitudes of 60 to 
63 degrees N., we don’t see many, but we have that 
occasional trip down south where we bump intoa 
few. 

In our aircraft, a UP-3A, we don’t sweat them 
very much. The reason is a color weather radar. 
It’s up front in the cockpit where all WX radars 
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should be. We don’t suffer from ICS failure or an 
occasional sleeping radar operator or, for that 
matter, an operator who is not too sure of what he 
sees. We have finger-tip control and a color code 
that tells us not to go there — “When it’s red, you 
could be dead.” It doesn’t cost much. It’s simple to 
operate, and its reliability so far has been 100 
percent (no failures in two years). 
How many more P-3s will have to have radomes 
crushed, leading edges smashed and crews terrified 
before all P-3s have a safe and reliable WX radar. 
It’s about time don’t you think? 
Cdr. H.R. Freeman 
Operations Officer 
U.S. Naval Air Station 
© Several weather radar systems, both active 
and passive, have been recently evaluated by 
Naval Air Test Center. The test results are presently 
being prepared for OPNAV consideration. Pro- 
curement will be based on documented inade- 
quacies of the present system and cost analysis. 
LCdr. John R. Wilhelm, Jr., Aircraft Operations 
Division, Naval Safety Center. 
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1987 
Naval Safety Center Publications 
Writing Awards 
Established to recognize individuals and organizations for superlative safety writing. 


Outstanding Contributor of the Year 
LCdr. Mark Mehling, Safety Officer, USS Tripoli 
For all around writing expertise whether it be for Approach, Fathom or Safetyline. 
Outstanding Article 
‘“‘Transoceanic Ordeal — A Day to Remember” 
By Capt. Mark Coopman, USMC By Capt. Jerry Chase, USMC 
Both articles dealt with different perspectives on the ordeal of a translanting A-4M squadron. 


Writing awards for type articles/submissions 


Aeromedical Humor 


Maj. Fred Leonard, USAF Lt. Tom Ganse 
“John” “Corsair Looks at Twenty” 


ALSS Cartoon 


Anthony Tran and Sue Reeps Lt. Ward Carroll, VF 32 
“Wet Suit vs. Dry Suit “Brownshoes in Action” 


Philosophy Photo 
Cdr. Mike Wilson LCpl. Churchill, USMC 


“What They Don’t Know Won't Hurt Them” F/A-18 on fire, cover of October ‘87 Approach 


We also would like to recognize the following safety officers for their performance in promoting command writing 
programs and as leaders in providing articles, posters, photographs and ideas. 


Outstanding Safety Officer 
USN — CV/LPH/LHA Car. Bert Polk, Safety Officer, USS Midway 
Squadron Cdr. John Schork, Safety Officer, VA 95 
USMC — MAW Lt. Col. Howard Hoffman, 2nd MAW 
Squadron Capt. Scott Pomarico, VMA 223 
All leaders in providing articles, posters, photographs and ideas. 


Command Writing Award 
VA 27 


For the third year, the best command writing program in the fleet. 


Due to the tremendous increase in both quality and quantity of submissions to Approach, we have 
singled out some of the best contributors for recognition. Actually, awards should go out to every one 
of you who have put pen to paper (or fingers to keyboard). Writing comes easy to only a few,; it’s a bit of a 
chore for the rest. More of you than ever have braved broken pencils, writer’s block and fear of 
rejection to put your ideas to paper. This all adds up to a better Approach magazine, as you can judge 
for yourself. So many articles have been received in the past year that we have been able to pursue 
theme issues like ALSS, low-level flying and air-to-ground, as well as create special publications like 
Helicopter Safety and Air Operations. 

It may be a little difficult to document what direct impact Approach has on the Navy/Marine mishap 
rate. But if you didn’t notice, during the winter of 1986-87 when Approach temporarily went quarterly, 
the months when no Approach was published, the mishap rate soared. Was there a correlation? You 
tell us. Most of you tell us we do make an impact and that reading stories of other aviators’ misfortunes 
have a direct impact on aviation safety. 

The command writing programs of CVW 9, VA 27 and VAQ5 have increased the quality of Approach 
all out of proportion in relation to the total number of aviators and so have the efforts of Cdr. Bert Polk, 
Cdr. Joe Towers, LCdr. Bob Nozigila, LCdr. Mark Mehling, Lt. Ward Carroll, Cdr. Doon Mulvany, LCdr. 
Skip Sayers and many others. 

Well done to all of you. 
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Naval Safety Center 
NAS Norfolk, Va 


. .. and to our deployed shipmates, our best wishes for the Christmas season. 














